Background: Job insecurity resulting from new types of employment contracts, together with organizational dynamics such as restructuring and internationalization, is emerging as an important source of organizational and individual stress, often transforming the workplace into a hostile and, above all, extremely demanding context from a psychological point of view.
Introduction
The sociocultural transformations of the past decade have affected life and work contexts, prompting people to rethink life projects, values, and beliefs. 1, 2 Recent literature provides evidence that flexibility benefits a person and leads to healthier outcomes which include fulfillment, positive sensations, and autonomy. [3] [4] [5] The literature also demonstrates a relationship between the perception of well-being in a work context and several benefits such as health improvement and reduced levels of stress.
Sometimes, however, the abuse of flexibility has inevitably led to the configuration of a workplace marked by insecure working and a precarious personal life. Flexibility, which characterizes new contractual forms, has helped to reshape the relationship between the individual's personal life and their working experience; changing the significance and centrality of work. Traditional and permanent work contracts are continually being replaced by boundless working experiences: in fact, while the "traditional" contract represents a kind of work rapport regulated by a stable full-time contract or permanent (typical) employment, the "atypical" type of employment is regulated by short-term contracts, impacting, for instance, on trainees, project workers, submit your manuscript | www.dovepress.com
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Ramaci et al and occasional laborers. 6, 7 From this perspective, flexibility could become a negative experience because precariousness could adversely affect the employee's quality of life, increasing psychological stress.
A recent study shows that insecurity in the workplace, arising from organizational dynamics such as restructuring and internationalization, is often associated with contractual arrangements and flexibility. 7 A report by the European Agency for Safety and Health at Work (EU-OSHA), 51 which considers the relationship between stress and quality of life, highlights the psychosocial risk factors in the changing world of work. In addition, recent studies have introduced a distinction between objective and subjective psychosocial risk factors: the first, a concrete and objective type, is based on mobile work and characterized by flexible employment forms; the second, more intangible and subjective, arises from the worker's perception. 5, 7 Several studies have investigated attitudes, business practices and working practices, and the relationships between certain health risks and workers' distress in the workplace. [8] [9] [10] [11] [12] In particular, research shows an inverse correlation between job flexibility and well-being. [13] [14] [15] [16] [17] For example, a high job flexibility is deemed as a negative experience in terms of precariousness and organizational disadvantages, 18 especially in minor groups (such as youth, women, and temporary workers) who experience, more than other workers, great difficulties in managing their careers 19 and satisfying their professional ambitions. 20 The workplace is the context where individuals spend most of their time; hence, it represents a significant part of their life. For this reason, it is essential to understand the composition of a worker's psychological well-being because their perception of well-being influences the quality of work, relationships with others, and their performance, and also affects their attitudes and behaviors within the job context. 21 Furthermore, understanding the determinants of psychological well-being is crucial to improving satisfaction and performance among employees. Studying the factors that influence the feelings and emotions of workers could also help to eliminate negative behaviors and encourage employees to have a more positive attitude at work.
In particular, studies of high reliability organizations, 22 security, 23 and safety climates should be particularly relevant to the understanding and goal-setting that occurs in organizations. 24, 25 These researches, using an approach focused on both individual-level and organizational-level determinants, impact on a wide range of health, functioning, and quality-of-life outcomes. Based on these researches, the aims of this study were the following: to determine the relationship between the perception of working conditions and psychological distress among workers in Southern Italy with different types of contract, and operating in different sectors (public and private), with an objective of improving health promotion and stress prevention, and to measure the possible predictive variables of psychological stress.
In accordance with the literature on the subject, the following were hypothesized: 1) the level of autonomy at work (measured by types of contract and classified under public or private categories) could influence psychological stress among participants; 2) the level of autonomy could influence work engagement and, in particular, the sense of vigor, dedication, and absorption; 3) the level of autonomy could influence the levels of satisfaction in organizational and relational contexts; 4) there would be a correlation between the individual and organizational indicators of psychological stress; and 5) the possible predictive variables of psychological stress are gender, perception of personal efficacy at work, and general level of engagement.
Materials and methods
A cross-sectional study was conducted from May to December 2016. All 120 participants in the study were administrative employees in the public or private sector. Participants were recruited in their workplace. They were informed about the study aims and procedures, and they provided written informed consent. After informed consent was obtained, questionnaires were distributed to the participants. The questionnaires were distributed by qualified researchers, and participants were given 30 minutes to complete them. The questionnaires were completed anonymously. A package of questionnaires was also distributed among managers for self-completion. It was stipulated to the respondents that the results would only be used to describe groups. Individual data would not be presented to the organizations' officials where respondents worked.
Convenience sampling was used to recruit the participants; in particular, the participants were selected consecutively in order of appearance according to their accessibility (also known as consecutive sampling). The sampling process was finished when the total number of participants (sample saturation) and/or the time limit (time saturation) were reached. Although randomization is a probabilistic process to obtain two comparable groups, the samples used in these studies are generally not representative of the target population. In fact, in the context of nonprobabilistic sampling, the likelihood of selecting some individuals from the target 
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Health promotion and psychological distress in workplace population is null. This type of sampling does not render a representative sample; therefore, the observed results are usually not generalizable to the target population. Still, unrepresentative samples may be useful for specific research objectives and in finding answers to particular research questions and may contribute to the generation of new hypotheses.
The Internal Review Board of the Faculty of Human and Social Sciences at the Kore University of Enna approved the present research.
Measures
This study was conducted using a set of self-administered questionnaires. The instruments used were as follows: ad hoc questionnaire, Psychological Stress Measure, Utrecht Work Engagement Scale (UWES), Personal Efficacy Scale at work (EPOP), Collective Efficacy Scale at work (ECOP), and Job Satisfaction Subscale.
The ad hoc questionnaire was divided into two parts. The first included several sociodemographic variables such as age, gender, and school grade. The aim of the second part was to evaluate an individual's occupational history for possible associations with psychological stress and for the level of autonomy at work, measuring the following aspects: type of contract (such as typical or atypical); work position (managerial, employee, blue collar, and/or consultant, for example); sector (such as public administration, general government, or private institution); years of service; and the perception of autonomy with choices ranging from 1 ("no autonomy") to 6 ("autonomy").
The Psychological Stress Measure 26, 27 is an instrument designed to measure stress by evaluating subjective feelings of stress without referring to "stress" or "stressors." It is designed using 49 items drawn from descriptors generated by focus groups on stress, grouped in six clusters: Cluster I -Lost Control, Irritability; Cluster II -Psychopathological Sensations; Cluster III -Effort and Confusion; Cluster IV -Depressive Anxiety; Cluster V -Pain and Physical Problems; and Cluster VI -Hyperactivity. Respondents should mark the answer that best indicates the degree to which each statement applies to them in recent experience, using a range from 1 ("none at all") to 4 ("a lot"). Following is an example: "Recently, that is in the last 4 or 5 days, I feel irritable, my nerves are frayed. I am impatient with people and things." Coefficient α reliabilities for the scales have been calculated as 0.95. 26, 27 The UWES is an instrument designed to measure work engagement by investigating psychological conditions associated with a positive and satisfactory job. 28, 29 The UWES is an instrument consisting of 17 items on a seven-point scale, ranging from 0 ("never") to 6 ("each day"), which measures the three basic dimensions of work engagement: Vigor, Dedication, and Absorption. Examples are as follows: "How frequently do you feel at your work, 'I am bursting with energy'"; "I find the work that I do full of meaning and purpose"; "Time flies when I am working." Scores are obtained by averaging the responses of the participants, and the highest average scores reflect higher levels of engagement. Coefficient α reliabilities for the scale have been calculated as 0.94. 28, 29 The EPOP and ECOP are two scales consisting of six items that measure, respectively, the perception of efficacy as an individual (EPOP) and as a team (ECOP). 30 The subjects are asked to indicate their level of agreement on a scale of 7 points, ranging from 1 ("strongly disagree") to 7 ("strongly agree"). An example of an item from EPOP is as follows: "I am always able to handle emergencies and the inevitable unforeseen factors in my work." An example from ECOP is as follows: "Even during an emergency, the organization is able to provide customers with a high-quality service." Coefficient α reliabilities for the scales have been calculated as 0.75 (EPOP) and 0.89 (ECOP). 30 The Job Satisfaction Subscale is a test to detect a broad spectrum of psychosocial stress in an organization. 31 It is formed of 22 items that measure job satisfaction and welfare at work. An example item is: "What do you think and how do you feel about your relationships with others at work?" Each item is rated on a 6-point response scale, using a range from 0 ("strong satisfaction") to 6 ("strong dissatisfaction"). Coefficient α reliabilities for the scale have been calculated as 0.96. 30 
Statistical analysis
All datasets were analyzed using SPSS version 22.0 (IBM Corp., Armonk, NY, USA). Descriptive analyses were performed using the percentages of frequencies. Scores were reported as a mean and standard deviation. For bivariate analysis independent, t-tests were performed to evaluate differences in quantitative variables. Gender and age differences were assessed at a preliminary stage by means of t-tests and analysis of variance (ANOVA) for different samples. Pearson's correlation and multiple linear regression analyses were used to assess the research hypotheses. The level of significance was set at r≤0.05.
Results
In total, 126 workers were selected to participate in the present study. All of them were asked to complete the questionnaires, 
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Ramaci et al which were completed by 120 workers (95% response rate). Of this total population, 72 were females (60%) and 48 were males (40%). The ages ranged from 28 to 59 years (M=41.8±7.31). As regards their working characteristics, only 10% of the participants came from managerial positions, and the whole group had a mean age of employment equal to 47.5±5.12. Table 1 shows the working characteristics of the participants.
The results of the questionnaires highlight a statistically significant difference in relation to psychological stress. As shown in Table 2 As regards their Work Engagement (Table 3) , males seemed to present a higher level of personal efficacy (F=24.23; r<0.001) and collective efficacy at work (F=10.01; r<0.01).
There was a statistically significant gap between the public and the private employees in relation to one scale of UWES (Table 3) Regarding the third hypothesis, a univariate ANOVA test showed that a higher Level of Autonomy seemed to determine lower scores of Satisfaction for organizational processes (F=3.39; r<0.05), but a higher level of Satisfaction for relational ones (F=3.55; r<0.01). Additionally, regarding perceptions of efficacy, a Pearson's r correlation analysis underlined the absence of a relationship between the measures of the perception of efficacy as an individual (EPOP) and as a team (ECOP); that is, efficacy to successfully master the critical demands of work situations (r>0.05).
Another correlation analysis was conducted to investigate a possible relationship between individual and Table 4) . Regarding the fifth hypothesis (possible predictors of psychological stress), regression analysis showed that the only predictor of Lost Control and Irritability (Cluster I) was the perception of personal efficacy at work (β=-0.37), explaining 23.5% of the total variance. As regards Psychopathological Sensations (Cluster II), regression analysis showed the following variables to be the predictors: gender (β=0.25) and the total level of engagement (β=-0.26), explaining 18.1% of the total variance. With regard to Effort and Confusion (Cluster III), personal efficacy at work and the total level of engagement were among the predictive variables (Table 5) , explaining 36.3% of the total variance.
As Table 6 shows, the predictors for Depressive Anxiety (Cluster IV) were the following variables: gender, age, and the total level of engagement, explaining 36.4% of the total variance. 
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Similarly, the predictors of Pain and Physical Problems (Cluster V) were the gender variable and the total level of engagement (Table 7) , explaining 31% of the total variance.
The last regression analysis showed that the general level of job satisfaction (β=0.23) can be considered the only predictor of Hyperactivity (Cluster VI), explaining 14.8% of the total variance.
Discussion
The results of this study are consistent with the indications in the literature about the interaction between an individual and the organization in ensuring well-being in the workplace. [32] [33] [34] [35] The assumption in this study is that well-being in the workplace is related to job satisfaction and this, in turn, is stimulated by the subjective skills needed to find a positive personal equilibrium within organizational contexts. 36 This study shows significant differences in the measurement of job satisfaction, work engagement, and personal and collective efficacy needed to successfully master the critical demands of job situations. In particular, and in accordance with the first research hypothesis, the data show the influence of a lower level of autonomy at work on the perception of lost control, on psychopathological sensations such as effort and depressive anxiety, on irritability and consequently hyperactivity, and, above all, on the perception of physical problems.
These results are consistent with other surveys that show that a worker's energy, enthusiasm, and pride strongly influence the level of distress they may be experiencing. 39 However, as amply described in the literature, it is important to examine not only job characteristics but also other variables that have an influence on stress levels, such as personal, 45 family, 46 and relational contexts. 47 In this context, our data highlight the finding that males manifest higher levels of self-efficacy than females. This is in accordance with the literature which indicates the presence of a complex interplay between job stress and a wide range of possible approaches to mental health promotion in the workplace, including flexible working arrangements, career progression opportunities, ergonomics and the workplace environment, and an improved recognition of risk factors for poor mental health. 48, 49 The findings of the present study, as suggested by the second hypothesis, show that a high level of autonomy seems to influence work engagement and, in particular, to be strongly related to an elevated perception of energy and mental resilience (or vigor), a sense of significance, enthusiasm and inspiration (or dedication), and high levels of concentration and commitment in the working context (or absorption). However, the data also show that a low level of autonomy seems to reduce a sense of satisfaction in the organizational context, as suggested by the third hypothesis. 
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This finding is in accordance with the model of Cotton and Hart, 39 who studied the direct effects of stress arising from work characteristics and found that autonomy was related to organizational stress.
According to the literature, individuals who manifest well-being develop satisfying relationships, and there is a significant correlation between measures of psychological distress and scores related to personal, relational, and job satisfaction. 37, 38 The findings of the present study, as suggested by the fourth hypothesis, are in agreement here. The data show that the perception of confusion, depressive anxiety, and physical problems are negatively correlated with vigor and dedication in the working context. Conversely, the perception of hyperactivity seems to correlate positively with satisfaction for job type, structure, process, and relationships. Britt et al 40 found that job satisfaction was much more strongly associated with psychological problems than with physical complaints and very closely allied with engagement. Other research have found job satisfaction to be related to good health, positive work outcomes, perceptions of self-efficacy, 41 lower work stress, 42 and well-being. 43 Furthermore, the literature shows that job satisfaction is correlated slightly less with depression, anxiety, self-esteem, and general mental health issues. 44 On the last research hypothesis, the data show that the perception of personal efficacy at work is predictive of the tendency to lose control and be irritable. In contrast to this, being a female and having a low level of engagement seem to predict a higher level of psychopathological sensations, the presence of pain and physical problems, and the presence of depressive anxiety. A low level of engagement and personal efficacy at work can be considered as predictors of the presence of effort and confusion in job contexts. The only predictive variable of hyperactivity is a lower level of job satisfaction.
The results confirm the validity of Karasek's 50 model of job decision latitude, defined as the working individual's potential control over their tasks and conduct during the working day. According to this model, workers might even thrive under low-level stress conditions if they have autonomy, such as a high level of control over their goals. From this perspective, the demands act as a source of challenge rather than as a source of mental and physical stress. In this context, one must find ways to augment the autonomy or control of the workers while leaving productivity demands unaltered, because workers might even thrive under conditions of higher productivity goals if they possess the required level of control.
While the present study provides general support for the research hypotheses, some limitations need to be noted and addressed in future research. One limitation of the present study was the use of convenience sampling methods for data collection. Second, the small sample size makes it difficult to gather a representative sample and prevents generalizations that can be externally validated. Third, the data may not reflect attitudes and concerns in other regions and sectors in Italy. For these reasons, therefore, even though the results are comparable to those observed in the literature, they should be interpreted with caution due to the nature of the participants involved.
A further limitation is the use of a cross-sectional survey method. A cross-sectional survey is not sufficient to establish causal relationships, which makes it difficult to determine if psychological stress is antecedent to, linked to, or a consequence of work engagement (such as low vigor, dedication, and absorption), or if efficacy at work is antecedent or a consequence of job satisfaction. To counter the drawbacks of the cross-sectional design, and in the context of health promotion and disease prevention in the workplace, future research should be conducted in other organizational contexts with the aim of enriching the database and facilitating the identification of further individual and organizational dimensions that contribute to positive outcomes at work.
Conclusion
Health and well-being in the workplace is an increasing concern for organizations. This preoccupation is mainly attributable to the positive links that have been found between the health and well-being of employees and their productivity and performance. Because of this relationship, there are incentives for employers to intervene to support and promote the health and well-being of their employees. Depending on the intervention, there is great potential gains to outweigh the costs. In addition to raising productivity, interventions to support health promotion in the workplace can reduce the cost of health care for employees, which is particularly important in countries such as the USA where health insurance is paid directly by employers. Such interventions can also be part of a strategy to respond to duties and regulations regarding responsible employment. However, the most cited rationale for intervention in the workplace is to improve the quality of life and the productivity of workers and to reduce economic losses through absence, sickness, and disability. Examples of the kinds of interventions that have been implemented to promote health and well-being include counseling for issues such as personal, behavioral, or family problems; educational or behavioral interventions directed at stress management; and health information and assistance.
The results of this study provide feedback as to how stressors are perceived by the individual and provide a useful resource for creating health and well-being in the workplace. The content of this paper is closely aligned with case studies [52] [53] [54] [55] that document the relationship between psychological stress reduction and high levels of engagement, job satisfaction, and job control. The data show that well-being in the workplace is related to people's mental health because those who are psychologically healthy tend to have better attitudes at work and can manage their time and handle stress more effectively. The evidence suggests that individual and environmental factors are not independent of one another and, while there are numerous interventions available, a multicomponent approach is likely to be more effective in alleviating stress and increasing efficacy at work.
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